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STATE OF IDAHO
DEPARTMENT OF WATER RESQURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  35-9085

Exam Date: é;/zj’/z',{y{')_?

1. Current Owner:  SNAKE RIVER VIEW ESTATES HOMEOWNERS ASSN
16552170 E
ST GEORGE UT 84790

2. Accompanied by: —?’A Lf{;c‘(‘jﬁ} /,{O Z:A }2’{
Phone No: ‘
Address:

Relationship to Permit Hoider:

g Ec HA

3. SOURCE TRIBUTARY
GROUND WATER

[
| B PV, "SR LV
B. OVERLAP REVIEW tji:‘i,i‘céi,(f 7 %‘ iﬁ L“% {O{pir\ﬁ_l(jé j (( e
1. Other water rights with the same place of use: 36 o £ B 77 AFED i Wm F— e G2

2. Other water rights with the same point of diversion:

B -1 ALT T ﬂ{’f S ’p@m%{,

T

C. DIVERSION AND DELIVERY SYSTEM
1. LOCATION OF POINT(S) OF DIVERSION:

GROUND WATER L3 NW1/45W1/4 Sec. 23, Twp025, Rge 35E, B.M.
BINGHAM County
GROUND WATER SE1/4SE1/4 Sec. 22, Twp02S, Rge 35E, B.M.

BINGHAM County

Method of Determination: reXay
of Determination (ﬂb_)
2.
PLACE OF USE: DOMESTIC
Twp Rge Sec | NE | NW | SW I SE i
| NE |NW | SW ] SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
028 35 22 | | [ | X X |
i I I I I
025 35E 23 | | X X X X X X| I

i | L2 L3 L3 L3 L17] I
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Method of Determination:

3. Delivery System Diagram Attached (required). Indicate ali major components and distances between
components. Indicate weir size/pipe as applicable.
Map Attached Showing Location(s) of poini{s) of diversion and place(s) of use (required). Scale must be

1:24,000 or greater.
Aerial Photo Attached (required for irrigation of 10+ acres).

Photo of Diversicn and System Attachad

4.
Well or Diversion Pump Serial No. or Discharge
ID No.* Motor Make Hp  Motor Serial No. Pump Make Size

/U‘}/H DeO3 67 'Lf{)}v'p “5i })i?«.g,,r@;[ {e
SOUTH Dooi 195 20{/5 P 3&}5!1@(‘:&“5 3{*{’

*Code to correspond with No. on map and aerial photo

D. FLOW MEASUREMENTS

1.
Measurement
Equipment Type Make Model No. Serial No. Size Calib. Date

2. Measurements:

,ai{_@ér\-}j » gﬁv /Q)

po—

T T —
1 35« 23l(90)

- 23er A A bageten]

E. FLOW CALCULATIONS Additional Computation Sheets Attached

Measured Method:

20hp X o L6

J
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

A%
IR

= .o PGl . g
= {Diversion Rate {cfs)i x (Days in Irrigation season) x 1.89835 = . '34 X Jéf)x f({?))’; = é#b
DR.
V=8mallerof V and V =
I

= {Acres Irrigated) x {lrrigation Reguirement;} =
v

R DR

2. Volume Calculations for Other Uses:

4 ¥ = 64.8 4

novans,

G. NARRATIVE/REMARKS/COMMENTS

two wells/pumps to 54 homes subd. the north well is 40 HP and the south well is 20 hp.
electronic recording and measurement device installed on each well.

applcation 35-13577 filed for additional CFS.

Have conditions of permit approval been met? >( Yes

H. RECOMMENDATIONS

No

1. Recommended Amounts
BENEFICIAL USE

PERIOD OF USE DIVERSION RATE
DOMESTIC

ANNUAL VOLUME
01/01 to 12/31

0.340 CFS 64.80 AF

Totals: 0.340 CFS 64.80 AF

2. Recommended Amendments
___Change P.D. as reflected above __ Add P.D. as reflected above ﬁNone
___Change P.U. as reflected above __ Add P.U. as reflected above __ Cther

. AUTHENTICATION

Field Examiner's Name @A\a’{; (Q V,E'QOU Date 6{?}/?&77

Reviewer

Date




orrn 238-7 Office Use Only
1119 {DAHO DEPARTMENT OF WATER RESOURCES Inspacted by’
1000 WELL DRILLER'S REPORT Twp Rge Sec
eng se Typowriter or Balipoint pen 5 1/4 1/4 114
Lat: Long:
1 WELI TAG NO. 11 WELL TESTS: .
DRILLING PERMIT NC 35-09085 Cleump  [gailer [l asr [ Flowing Artesian
Other IDWR NO. T200 B 76 /2 Flowing Artesian
2 OWNER: Yield Drawdown Pumping Level Tine
Name: Snake River View Estates (Earl Mecham) 1000+
Address: 165 S. 2170 E.
City: 5t. George State: UT Zip 84780
Water Temp Coid Bottom hole temp
3 LOCATION OF WELL by legal description. Water Quality test or comments:
N
Twp XS [INorth 2 South 12 LITHOLOGIC LOG:
Rge & Pl Fast L] West Bore Remarks: Litholegy, Water Quality &
Sec g4 2 ,«_‘fﬁr" wm SE m Dia. {From{ To Temperature YiN
10 Acres 40 Acres 160 Acres 16 9 14 |Topsoil
Gov't Lot County Bingham P
Lat: Loag: 16 | 14 | 16 |Sand & Gravel
S Address of Well Sile: Snake River View Eslates
Je@z 5 ‘/» LS i) City: Blackioat 16 16 17 [Broken Basait
(Give at leasl name of Road + Oistance o Road or Landmark)
Lot No. Blk No. Suod. Name: 16 | 17 | 19 |Sand & Gravel
4 USE: 16 | 19 | 25 |Firm Black Basait
Dornestic Municipal H Monitor [ Irrigation 18 | 25 | 25 |Broken Black Basat
Thermal .1 Injection Other
5 TYPE OF WORK: 16 | 28 41 |Firm Black Basai
New Well U Modify D Abondanment l:| Other 16 | a1 44 Brown Clay
6 DRILL METHOD: N
18 | 44 | 116 |[Firm Black Basalt
AirRotary [ Cable (dpud Rotary [l other
7 SEALING PROCEDURES: 16 { 116 ]| 118 |Fractured Black Basalt X
SEAL/FILTER PACK AMOUNT
som o Method 16 | 118 | 119 |Fractured Black Basalt X
Cement -30 | -119 4 yards Pumped .
Bertonite T | 30 | 75075e 715 bags AR 12 11191 125 |Firm Black Basalt
Was dve shoe tsed? 12 | 125 | 131 |Fractured Black Basalt X
Was drive shoe seal teste Yes No Shoe Dqua&v)? i
Yes [|No 12 | 131] 133 |Pirm Black Basalt
8 CASING/LINER: )
Dia. Fram 10 | Gauge | Materiai | casing Liner Welded Threadecl 12 | 133 139 [Fractured Red Cinder X
12 ! RN L steel ' [ l 12 | 139} 143 IFim Red Cinder x
TEro oF headpipe: Tergt oF ailplpe 12 | 143 | 146 [Fractured Red Cinder (see next page) X
Compieted Depth: 200 ft
8 PERFORATIONS/SCREENS: Date Started: 08/18/G5
Slot ) ) Date Completed: 08/30/05
Erom To Size |Number| Diameter | Material | ©esire Liner
1 [ 13 DRILLER'S GERTIFICATION:
I:] U IWe certify that all minimum well construction standards were complied
1 11 with at the tire the rig was removed, ;
Firm: independent Drilling / KC Firm No. 343
# STATIC WATER LEVEL OR ARTES!IAN PRESSURE: i
-85 ft below ground Artesian Prassure: ib Flrm OfF cial: f_}—, £ Mj[ “Z/{ 1 /;,,f,(g///;g Date:  9/8/2005
Describe access port or control devices: Supemsor.'Oparatur /g) [/ /) ﬂ Y A Date:  S/8/2005
RECEIVED

SEP 192005

Cinpartngtit of Watar Hesources
Sustan Hggion




" Form 2387

11197 @'ﬂ\O

1. weLL TaG No. o 00 /7 & le.ll 4
DRLLNG PERMITNO. 7 (8 DD RLp

Other IDWR No,

2. OWNER
Nzme zdﬁ.{;'ﬂ Kﬁ,{&{_ ’Z[QQJ ES:@J&S

.Address__ 3 Q(Z he o7 5 exXros?
Gty £ el EOOT sate 77 ZI3 A

3. LOCATION OF WELL by. legal description:

Sketch map location must agree with written location.

N

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

Office Use Only
Inspected by
Twp Age___ Sec
w_ 1/4 14
11. WELL TESTS: lat Long:
JPump 3 Bailer W Air 3 Flowing A;lesran
Yield gal/min. Drawdown Fumping Level Time
Hap 1 '
]
Water Temp. Bottom hole temp.

Water Quality test or comments:

Depth first Water Encounter

12. LITHOLOGIC LOG: (Deseribe repaits or abandonment} ..,

TWQ-M._NaLw_ North [ ar South o %T;a Fram | To Remarks: Lithology, Water Quality & Tempersture | Y N
 Fge. East @ r West [ NO e - ‘l/ )Q
Sec. B 174 D& e Ye'l b |7 Snfz X
Gov't Lot CoalTy Y et jg_;ﬁ_:z_ /D S oG raie |
Lat: : : Long: : ; Ll |23 £ ” St T
Addrass of Well SiieMW " : oy
, City i betoo 7™ Ve123 ) s o et Bnlal? x
{Give ot Teas! nata ol roed + Dialanch 1o Aord or Lendmark] / 1;‘-! S A [ K,» e dﬁ Jmhs ARatal f—_ﬁ__ﬁ _&'
Lt Bik. sub.  Name_Spaket. Klves” |RAA24196] FoCrnt]| | X
Vieud Subdid S i ,,1’(' ?é /05 LracTiac et Bense LBosatt X
4. USE: AR Py 3 B4
O Domestic W Municipal 3 Manitor [ irrigation &1/‘7 [r:?q Eros mwﬂz[_ig__
| Bwiein Bevusis BebafT”

Z Thermal {1 Injection [ Other_

5. TYPE OF WORK check all that appiy (Replacsment atg.)
W New Wel [J Madify [J  Abandonment [ Other

/o 124 (3¢

ot £

Lt ity Teac e Besuim @;L

6. DRILL METHOD ‘
W A Hotary 71 Cable [ Mud Rotary {1 Other,

7. SEALING PROCEDURES

HE_C__EIIII"'P\

SEAL/FILTER  PACK AMOUNT METHOD
K Secks of
Matarial From Te Pounds

APR T 2 7000

Grod 7~ - 501375 YaklS  Trems'€

Depanment of Water Hesources-

Was drive shoe used? CIY ® N Shoe Depfis)

Was drlve shoe seal tested? O3 Y3 N How?
8. CASING/LINER:

B N ol ] il A A el
LI Mo e LI S oy

4y
AD G5 snna
o0

Ciametar From Ta Gauge Matarial Casing  Liner  Waided Thresded H
FUNF] S0l Sreerlm o = o ' o
i O O ] Jepartmet of Wiist Bpsourad-
o o O ! =astern Ragion
Length of Headpipe Length of Tailpipe I IO S
9. PERFORATIONS/SCREENS
Perforations Mathod
Soreens ~ Screen Type Compieted Depth___/_‘ad_{m______gweasurable)
Date; Started £—/— 06 Completes. /0 —¢2 {7
From To Slot Size | Number |[Dianmelsri Material Casing Linar
o o 13. DRILLER'S CERTIFICATION
i = IMWe certify that all minimum well construction standards were complied with at
[ “ i C the time the rig was remaved,

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth figw encountered ft. Describe access port or

controf devices:

and

Driller or Operamrﬂ % Date % V j‘- 0

(Sign ence if Firm Official & Operaior)

FORWARD WHITE COPY TO WATER RESOURCES




